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REPORT OF ”‘ﬁj NEDISBURSEMENTS E;Cj v
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*I.."r" M || LJI}"LH 10 2]]”;
Name of Committes CoMMittae to Elect Jennifer Schioag 5! Chancery Court Judge . — g J
| Campaign Finance
Address P-O. Box 1371, Biloxi, MS 39533 _Secretary of Siatp
—— — YOl State
Treasurer H801Y N. Dick, lil/StephenTheobald Emall henry.dick@pmp.org

g Check hars if abovo Is ditfersnt fram previous report

TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010}, e .. Mandatory
— +une 10, 2010 Periodic Report {May 1, 2010, through May 31, M0 MaANdtOTY
—WJuly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010} ...e.vcv oo Mandatory
—_Oclober 10, 2008 Periodic Report (July 1, 2010, through September 30, 2010).....cccoccoiiniiir e Mandatory
— October 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 2010)........cccoceveeieerrn. Mandatory
— November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)..........Runcff Candidates
January 10, 2011 Perlodle Report (October 1, 2010, through December 31, 2010)............... «ruieenn..Mandatory

Termination Report (Candidate will ne ionger aacept centributions or make campaign Required ta terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

et e, —

(1) Pre-Elaction reports are mandatory, even If no coritributiona or expenditures have occurred. In such case, the candidats
shall submit a report indicating "0" (Zeru) for total amount of reportad contributions and expenditures during this peried.

{21 Untll a Candidate files a Tarminatlon Raport, annual and periodic reports must stil be fifed in accordance with Miss. Gode
Aqn. § 23-15-807 (b) (if) and (i),

(3} The mceiving authority must be in actual receipt of the required reporis by 5:00 p.m, on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actusl recelpt of the required reports by £:00 p.m. en the first working

day before the deadline. Faxed reports are umh&a

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

_ i - Calendar
ftemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $33,700,00 +3 1.850.00 £ 35,550.00 $142,1958.29
Total amount of disbursements $ 48 065.65 +$ 404.88 $48,470.33 $128,524.10
Total amount of gash on hand $13,674.19

and fo the best of my knowledge and bafief if Is true, accurate, and complete.
Y A January 10, 2011
Sigoh di reasurer Date

Authority: Rofor to Wias. Code Ann. §23-15-801 (1572) et 804, for statitory requirements,
Penaltiea: Failure to submit required reports, or failure 18 submit reports in accordance with statutory deadlines, or fallure te submit vaild reports shall
resylt in fines of $50 per dey and/or prosecution in accorsance with Miss, Code Ann. §§ 23-15-811 and B13 (157%).

| SEND TO! 7. Cwitioeton for SIpowios, Siafs dletrict, milFcouy A Wi fegieiative aTiicaR Shoiid refar Tarm i@ Sacradary of hiate, WODONE Drviron, . O, Box 135 Jeckeon,

AE 39205 or fax {o &01-350-7488 oy 60 1-570-7818,
| zmwnashrmmmmmmmmm:mmmm:mm:mmymm
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Page ] of 2
Name of Candidate or Committee Commiltes to Elect Jennifer Schloege! Chancery Cour Judge
Reporting pertod 9cwber 1, 2010 through December 31, 2010
A Full name Date Amount of each
‘The Guice Apenoy (Mo., Day, Year} | disbursement this period
Malllng Addross 0,13 10 5
P.O_Drawer 1187 — —— 30770
City, Stats, Zip Code 10,13 ;10 |8
Biloxi, MS 39533 — = | 702} 89
Purpese of Disbursament {Optanal) Aggregate 5
Yearto-date
B. Full name Date Amount of each
The Guice Agency {Mo., Day, Year) | disbursement this period
Walling Address 10,21 410 e
— — — | 13,000.00
City, State, Zip Gods I ONE
Biloxi, MS 39533 — = 5,000,060
Furpese of Disburzement [Optlonal) Aggregate 5
Yoar-to-date
. Full nama Dain Amiount of each
The Guice Apency (Mo., Day, Yaear) | disbursement this periad
Maliing Address 10 / 27 / 10 g
P.O. Drawer {187 ——t— | {1,183.i0
City, Stato, ZIp Gode mo 0 1 |8
Gulfport, MS 39533 —_— —="— | 5,550.00
Purpase of Disbursement {Optional) Aggrogats 5
Yearto-date |95,157.00
D. Full name Date Amount of sach
Magnolia Printing {Mo., Day, Year) | dishbursement this pariod
Malling Addroas 12,39 J,!U L4
1829 251h Avenne — I |1.000.00
City, Ginte, Zip Code 5
Gulfport, MS 39501 ahi ol
Purposa of Dishursement (Optional) Aggregate L
Year-to-date 1,000.00
E. Full name Dato Amount of each
Mark Schloegel {Mo., Day, Year) | disbursement this pariod
Malling Addrass 10 ;27,10 .
11612 Stanton Circle —_— el 131131
City, State, Zlp Coda 116 1w |5
Gulfport, MC 39503 e T estgs
Purposs of Dishursemant (Optianal) Aggregate L
Year-to-date | 166.06
F. Full name Datg Amount of sach
Montgomery Lawn Services (Mo., Day, Year) | disbursemont this period
Malling Address 19 12 ,10 |§
2601 W, Stevens Circle — !/ 145000
Clty, State, Zip Cods 0 ,2% 10 |8 o
Gulfpor, MS 39503 —/ ' 300
Purpoes of Disbursemant (Optional) Aggrogate 5
Year-to-date 1,790.00

8804-06
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P, 0b

Fago 2 of 2
Name of Candidate or Committee Committee to Eleet Jormifer Schloegel Chancery Court Judge
Reporting period Ociober T, 2010 through December 31, 2010
f-r;ﬂl: ﬂ;’::m Dats Amount of each
y {Mo., Day, Year) | disbursement this period
Mailing Addreas 10 26 10 b3
14349 Creekewosd Cove — 11 3som
City, State, 2ip Code 5
Gulfport, MS 39503 — T SN
Purpass of Dishursement (Optional) Aggregate | §
Yoarto-date | 450,00
B. Full name - &mv ol bAmor.mt of #ach
o., Day, Year labursemant this perlod
‘Walling Addross 5
ke
Chty, Stats, Zip Code [
— A
Purposs of Disbursemant (Optlonal) Aggregats 5
Year-to-data
C. Full namo
Date Amount of eagh
(Mo, Day, Year) | disbursement this period
Malling Address 5
O 1] -
Chy, Stata, Zip Gode s
s i s
Purpose of Disbursamant (Optional) Aggregate s
Yearto-dats
O, Full
Rame Date Amount of each
{Mo., Day, Year) | disburzement this perlad
Melling Address
12 5
s P
City, Gtade, Zip Code
5
! N
Pu of Disbursament (O
Yaar-lo-date
E. Full nams
Dato Amount of each
(Me., Day, Year) | disbursement this period
Malling Addrass T
P S S §
Clry, State, Zip Codo
L
== Js
Purpose of Dishursament (Optional} Angregats 5
Year-to-data
F. Full nama
Dats Amount of each
{Mo., Day, Year) | disbursement this period
Walling Asddress
f i §
City, State, Zip Gode
! { §
Pu of D
rpose of Disburssment (Optional) Aggregate | §
Year-to-date




